
EPI  IN ACTION APPLICATION 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ____________________________________ State: ____________ Zip: _____________ 
 
Telephone: ______________________________ Fax: ________________________________ 
 
Email Address: _______________________________________________________________ 
 
Agency: ______________________________________________________________________ 
 
Title and Job Description: _______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
List all relevant degrees and healthcare licenses: 
  Associates Degree   Masters Degree   Bachelors Degree  
  License _____________  Other  ______________ 

 
  

Please list all statistics classes you have taken: 
 
Class: ________________________________________ Date: ____________________ 
 
Class: ________________________________________ Date: _____________________ 
 
Class: ________________________________________ Date: _____________________ 
 
 
Requirements: 
 Travel, hotel and meal expenses will be paid by the participant’s agency 
 Participants are required to bring a laptop computer.  
 Participants are expected to attend full-time during the 10 days of the training 
 Participants are required to keep cell phones and pagers disruptions to a minimum (turned 

off or silent during class)  
 
Target Audience: 
 Individuals who are involved in epidemiology, case investigation and contact tracing in 

their typical job duties.  
  
 Individuals who would play a lead role in epidemiology, case investigation and contact 

tracing in an outbreak are also encouraged to apply.  



 
Application Procedures 
 
 Please included the following in your application package 

 Written recommendation from Local Health Officer (if at local health department) 
or manager (if not at local health department).  See Attached Sample 

 Letter of Intent explaining how this training will benefit you in your daily job 
duties. 

 Application Form  
 

 Send completed package to: 
Utah Department of Health 
Training and Education Center 
Attn: Karalee Atkinson 
PO Box 141011 
Salt Lake City, UT  84114 

 
 All applications are due by August 1, 2004 

 
 Applicants will receive their letter of acceptance by September 1, 2004.   

 
 A committee with membership from Utah Department of Health Office of Epidemiology, 

Training and Education Center, and Utah Association of Local Health Officers will 
review applications. 

 
 Forty-five participants will be selected based on the requirements and target audience 

details listed above.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 


